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Despite this, no studies have analysed whether differences in psychosocial workloads between vicars and others explain their higher prevalence of stress-related symptoms.
Aims
To test the hypothesis that elements of the job strain model (high work demands, low decision latitude and/or low job support) are mediators of the excess prevalence of stress-related health complaints among vicars compared with other employees in the Church of Denmark.
Methods
Data for this cross-sectional study were collected by means of a self-administered questionnaire sent to all employees in 500 Danish parishes (n 5 2254).
Results
The study response rate was 73%, 35% of respondents were vicars and 43% were female. Compared with other employees, vicars felt quiet and relaxed less often (53 versus 67%), had less time for pleasure and relaxation (28 versus 11%) and felt happy and satisfied (53 versus 67%) less often. Vicars had significantly higher quantitative, cognitive and emotional work demands, lower work support, less influence on whom to collaborate with and less influence on their workload. Psychosocial workloads were more favourable for the vicars who had greater influence on job decisions and on job organization. The higher prevalence of stress-related symptoms among vicars was strongly modified by high work demands, in particular high quantitative demands.
Introduction
Burnout and depression are common occurrences among clergy members of several religions and denominations [1] . Despite this, no studies have analysed whether differences in psychosocial workloads between vicars and others explain the higher prevalence of stress-related symptoms among vicars. As reviewed by Hansson [2] in 2006, previous studies on leadership aspects in church organizations have focused primarily on structural problems. Only a few studies refer to the psychosocial work environment in church organizations and according to Hansson, these studies have shown a high job satisfaction among employees. The purpose of this study was to evaluate whether elements of the psychosocial work environment might be responsible for the excess prevalence of stress-related symptoms among vicars. Specifically, the hypothesis that high work demands, low decision latitude and low job support were possible mediators of the excess prevalence of stress-related health complaints among vicars compared with other employees in the Church of Denmark.
Methods
Among the 2222 parishes and church districts in the Church of Denmark, 500 parishes were randomly selected [3] . The study was cross-sectional in design using a self-administered questionnaire, and the study population included all church employees in the parishes selected.
The questionnaire consisted of a modified version of a compilation of questions related to psychosocial work exposures and health outcomes developed by the National Institute of Occupational Health [4] . The questionnaire covered the elements of the psychosocial job strain model introduced by Karasek and Theorell [5] in 1990.
For the present study, the psychosocial workloads of the job strain model (consisting of information on job demands, control and support) were included. Four outcomes related to mental health, behavioural stress, somatic stress and cognitive stress were studied.
The statistical analyses included multiple logistic regression either adjusted for age only or in forced entry All the time/most of the time work demands, see Table 1 : I, quantitative; II, cognitive and III, emotional.
b Correct/fairly correct.
c Always/often. models (Table 2 ) using various adjustment criteria. Goodness-of-fit was ascertained by the Hosmer-Lemeshow [6] test. For clarity of the presentation, we used a binary approach, dichotomizing the various psychosocial workloads, i.e. the assumed exposure data, as well as the assumed outcome data, i.e. the stress symptoms. A P-value of ,0.05 was considered statistically significant.
Results
Of the 2254 potential participants, 1640 employees (73%) returned a completed questionnaire; 35% of responders were vicars. Table 1 shows the distribution of psychosocial workload among vicars and other employees. Vicars had higher quantitative, cognitive and emotional work demands than other employees. In particular, working overtime was more common among vicars. In addition, they had to make difficult decisions more often and were more frequently exposed to emotional situations. In relation to work support, vicars indicated lower support than others on 8 of 10 questions; the greatest difference between vicars and others was observed with respect to receiving support from their closest superior (in the case of vicars, the rural dean or the bishop), 11 versus 32%, and how often they spoke with their superiors about how well they performed their work (2 versus 17%).
In the forced entry models presented in Table 2 analysing the role of various psychosocial workloads as likely mediators of the excess prevalence of several stress symptoms among vicars, we show the result of forcing into the model the dichotomized variables. The relative odds of vicars compared with others of having one of the health characteristics related to mental health, behavioural stress symptoms, somatic stress symptoms and cognitive stress following different adjustment criteria in multiple logistic models is also shown. As seen in this table, the item concerning mental health, feeling quiet and relaxed, was particularly modified by inclusion of either of the work demand elements; inclusion of job control or job support had little or no influence on the odds ratio (OR). The item, being happy and satisfied, was fully explained when quantitative work demands were added to the model.
In terms of stress-related behaviour (when adjusted for age and gender), vicars had a significantly higher risk of not being in the mood to be involved with others (OR 1.6, 95% confidence interval 1.1-2.4); when adjusting for either of the three job demand items, the excess risk vanished. Again, controlling for job influence or job support had little influence on the model adjusted for age and gender only. The excess risk for vicars of having had no time for pleasure or relaxation was strongly modified by job demands, in particular, those associated with quantitative loads. No modification was observed following adjustment for job control or job support. A similar result was found addressing the question of being slightly irritable.
With respect to somatic stress symptoms, only dizziness was modified by inclusion of work control, showing a higher risk for vicars considering their job control characteristics. The vicars had more influence on decisions and work tasks but less influence on whom to collaborate with and the amount of work.
With respect to cognitive stress symptoms, the only significant excess risk for vicars was having concentration difficulties. This excess risk disappeared when controlling for either of the work demand elements.
Discussion
This study found that high work demands, in particular of a quantitative nature, were strong modifiers of the excess prevalence of several stress-related health complaints among vicars.
However, the study is not without limitations, and a prospective study would give better support for the associations observed being causal. Furthermore, since all information gathered is solely from questionnaires and since no lifestyle information was obtained, confounding control in the analysis is incomplete. In addition, no objective markers of stress were available. However, one of the strengths of this study was the good response rate.
Even though the results of this study may have limitations, they do suggest areas for prevention; changes in the way the vicars' work is organized may reduce their highquantitative work demands. The high-emotional work demands are probably an inherent part of the job as a vicar and may be difficult or impossible to avoid, but the lack of peer support and support from superiors in the vicar's job could easily be remedied by making regular meeting arrangements among vicars.
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Key points
• Compared with other employees in the Church of Denmark, vicars have higher psychosocial workloads.
• Compared with other employees in the Church of Denmark, vicars have a higher prevalence of stress-related heath complaints.
• The higher prevalence of stress-related health complaints among vicars was strongly modified by their high-quantitative work demands.
